
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVED 

ZOiUWSI PMI2:20 

~l 

1. NAME OF TYPE OR PRINT • 
COMMITTEE (in fult) 

Example: If typing, type 
over the lines. 

t"LU MAIL U t N l t K 
12FE4M5 

|L,A,/i,A,M, ,S,M,r,T;H, , , , , , , , , , I l l l l l l l i 1 1 1 1 1 ' 1 1 1 1 1 1 .1 1 1 1 

\v,£j^e^a,AA .f̂ .c'./̂ , ,c,<?;,/t|Q,A,e,s,s , , , , 1 

1 ^ 1 ' i ^ i i < ^ i ^ i ' ^ i / * i / * , A I i l l i i i i l i l i l i ! 
AUUHtSS) (number and street) 

. , . 1 1 1 i i 1 1 i 1 .1 1 i 1 1 1 1 1 1 1 i 1 1 1 1 1 1 t 1 1 1 1 1 1 
Check if different 

r - S r j S ^ Wl-'>AO|^^l^l^l^l , . 1 1 1 . . 1 1 \TiX\ , , , 1 

2. F E C IDENTIHCATION N U M B E R 

C 

CITY STATE 

3. IS THIS 
REPORT 

y NEW 
^ (N) O R 

AMENDED 
(A) 

4 . T Y P E O F R E P O R T (Choose One) 

(a) Quarterty Reports: 

'•<» April 15,Quarterly Report (Ql) 

Juty 15 Quarteriy Report (02) 

October 15 Quarteriy Report (03) 

^ January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

(b) 12-Day PRE-Etection Report for the: 

Primary (12P) General (12G) 

Convention (120) Special (12S) 

Runoff (12R) 

V V V V 

Election on 
in the 
State of 

(c) 30-Day POST-Etection Report for the: 

General (30G) Runoff (30R) Special (SOS) 

M M . ' D D / Y Y V Y 

Election on 
in the 
State of 

5. Covering Period 
M M / D 0, / Y Y Y Y 

through 
W W: -I D . D / Y V Y V 

/ certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 

M M 0 D / V Y Y Y 

O I 2 «y T, O 7 ^ 

NOTE: Submission of false, erroneous, or incomplete information may subject the persoh signing this Report to the penalties of 2 U.S.G. §437g. 

FESANOIB 

Office 
Use 
Only 

FEC FORM 3 . 
(Revised 02/2003) | 



r SUMMARY PAGE 
FEC Form 3 (Revised 02/2003) ' Receipts'and Disbursements Page 2 

Write or Type Committee Name V E T E R A N F O R C O N G R E S S 

Report Covering the Period: From: 
M M / D O , / . Y Y Y Y 

To: 
M M / D D / ' Y Y Y Y 

rsi 
10 
oo 
r-J 
K 

8. Cash on Hand at Close of 
Reporting Period (from Une 27). 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

Net Contributions (other than loans) 

(a) Total Contributions 
(other than toans) (from Line 11(e)).... 1 S «^ OO O C , / 9 oo^oo 

(b) Total Contribution Refunds 
IP 

3 • S . ° 
(from Une 20(d)) IP 

3 • S . ° 

(c) Net Contributioris (other than loans) 
(subtract Une 6(b) from Une 6(a)).:.... ^ 1 S ^ ^ D O . O O , I S^9 ooao 

Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Une 17) 7 6 V / -Z-/ 

J J ' 
"7^6 ^ 

(b) Total Offsets to Operating 
6) Expenditures (from Line 14) 6) 

(c) Net Operating Expenditures 
(subtract Une 7(b) from Une 7(a)) 1 (> H 1 ^ / 

• 5 3 " 

•7 ^ V V -L / 
5 5 . " 

9 J 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedute C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize alt on 
Schedule C and/or Schedute D).. 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FESANOIB 

J 



r DETAILED SUMMARY PAGE 
FEC Form 3 (Revised 12/2003) ° ' Reoe ip ts 

LUHif SWIIH 
Page 3 

Write or Type Committee Name 

VETERANFOHCOHGRESS 

Report Covering the Period: From: 

M M 

i o 
D D / Y Y Y Y 

\ b Z O t 1 To: 
M M / D D 

r ^ '5 1 
Y Y Y Y 

I. RECEIPTS 

11. COIMTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 

(iii) TOTAL of cohtributions 

from individuals ^ 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than toans) ' -

(add Unes 11(a)(iii). (b), (c), and (d)).. 

12: TRANSFERS FROM OTHER 

AUTHORIZED COMMITTEES 

13. LOANS: 

(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)) 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Unes 
11(e). 12, 13(c), 14. and 15) ^ 
(Carry Total to Une 24, page 4) 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

i 
/ ^/ 6 o c> o o 

-J 
1 «f 6 <3 o o o 

i 7 

\ ... <s 
. 5 

/ If 6 o o o O 
7 n 

I H ^ O O o o 

3 
0 

i 

•i 
/ o o o o 

1 s^^ OO oo 1 5/7 OO OO 

' 

J , . «? 
Q 

S 5 

" > j " 

7 . * J 5 " ^ 

? • - 5 

1 S ^ o o o o / 5 9 c?o o o 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

EO SOG Îî AeY 
of Disbursements Page 4 

ID. DDSBORSEMEIiVITS 

17. OPERATING EXPENDfrURES. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 

(a) Of Loans Made or Guaranteed 

by the Candidate. 

(b) Of All Other Loans 

(c) TOTAL LOAN REPAYMENTS 

(add Unes 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 

(add Unes 20(a). (b). and (c)).... 

21. OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEMENTS 

(add Unes 17, 18,19(c), 20(d), and 21) 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

7 C> H H ^ \ 

J . J 

1 k> O 0 O 0 

15; 
J ?. . . -

I ^ 0 0 0 0 t ^ 0 0 0 0 

5 i . ^ 
8? 

? 3 " . > 

3 3 » 
3 , ^ 1 ^ . 3 5 

1 S I 6 ^ ^ 6 
5 » . • •' 

/ 3 1 6 3 S 6 
3 - 5 

Iflfl. CASH SURAMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16, page 3). 

25. SUBTOTAL (add Line 23 and Une 24) 

26. TOTAL DtSBURSEMEfNTTS THIS PERIOD (from Une 22).. 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 

(subtract Line 26 from Une 25) 

. 5} 

/ s 9 o o 0 0 
5 . 0 ^ 

/ S 9 o c? o o 

S. " 

Z 7 ^ 6 H"^ 

L 
FESANOIB 

J 



FEC FORM 3Z (Fiie with Fomn 3) 
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principal Campaign Committee) 

Name of Principal Campaign Committee (tn FulQ Report Cover ing Per iod: 

F rom: 

D D / 

I ^ 
Y Y Y Y 

To: 

I /Z. I a O I 3 

Committee Name 

HRRy SMITH 

(a) 
Une No. 11(a) 

Total Contributions From 
IndivTPersons Other Than 

Political Committees 

(b) 
Une No. 11(b) 

Total Contributions 
From Political Party 

Committees 

VETERANFORCONGRESS \H (»oo.oo 
\fi 

ID 
CO 
ri 

n 
H 
Nl 

Column Total Last Page Only.. , 600.00 

(c) 
Une No. 11(c) 

Total Contributi'ons 
From Other Political 

Committees 

(d) 
Una No. 11(d) 

Total Contribiib'oris 
From The 
Candidate 

(e) 
Une No. 11(e) 

Total 
Contritiutions 

(1) 
Une No. 12 

Total Transfers 
From Other Authorized 

Committees 

(g) 
Une No. 13(a) 

Total Loans Made or 
Guaranteed tjy 
the Candidate 

(h) 
Une No. 13(b) 

Totai All 
other Loans 

l^oo .00 

6? 

0) 
Une No. 13(c) 

Total 
Loans 

G) 
Une No. 14 

Total Oflisets to 
Operating 

Expenditures 

(k) 
Une No. 15 

Total 
Other 

Receipts 

(!) 
Une No. 16 

Total 

(m) 
Une No. 17 

Total 
Operating 

Expenditures 

{til 
Une No. 18 

Total Transfers to 
Other Authorized 

Committees 

IS , ^ 0 0 . 0 0 
(o) 

Une No. 19(a) 
Total Loan Repayments 

of Loans Made or 
Guaranteed by The Can

didate 

(P) 
Une No. 19(b) 

Total Loan Repayments 
of All Other Loans 

(q) 
Une No. 19(c) 

Total Loan 
Repayments 

(r) 
Une No. 20(aO 

Total Contribution 
Refunds to 

Individuals/Persons 

(s) 
Une No. 20(b) 

Total Contribution 
Refunds to Political 
Party Committees 

(D 
Une No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

[\o00,o0 6( I (oOO.OO <5? 

I {iOOiOO I (,00. 00 isp 
(u) 

Une No. 20(d) 
Total 

Contribution 
Refunds 

Une No: 21 
Total Ottier 

Disbursements 

(w) 
Une No. 22 

Total 
Distxjrsements 

M 
Une No. 23 

Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Une No. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
Une No. 9 

Debts & Obligations 
Owed TO the 

Committee 

6> 

5? Sf 

(aa) 
Une No. 10 

Debts & Obligations 
Owed BY ttie 

Committee 

(bb) 
Une No. 6(c) 

Net Contributions 

(cc) 
Une No. 7(c) 
Net Operating 
Expenditures 

^^00 00 

l^^oo.oo 

FESANOIB FEC Form 3Z (Revised 02/2003) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

l i b 

13a 

PAGE / OF 7 

12 

11c 

13b 

l id 

14 15 

Any infomfiation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other thar|^t|^i||g;^tl|e address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) VETERAN FOR CONGRESS 

Full Name duasX, Rrst, Middie InitiaO 

Mailing Address 
1 S 'S^^ 

City State Zip Code 

M(7^^WA Tit fet 

1 S 'S^^ 
City State Zip Code 

M(7^^WA Tit fet 
Amount of Each Receipt this Period 

X^bObtOO 

FEC ID number of contributing r \ 
federai political committee. 

Amount of Each Receipt this Period 

X^bObtOO Name of Ernpioyer 

lA/o\^ (leJ, €>^UA^ 
Occupation 

Amount of Each Receipt this Period 

X^bObtOO 
Receipt For: 

Primary General 

Other (specify) 

Election Cycle-to-Date 

^ \^ooO .00 

Amount of Each Receipt this Period 

X^bObtOO 

Full Name (Last, First, Middle InitiaQ 
Date of Receipt 

Mailing Address 

Date of Receipt Date of Receipt 

Amount of Each Receipt this Period 

^ Se>o,o& 

FEC ID number of contributing ^ 
federai political committee. ^ Amount of Each Receipt this Period 

^ Se>o,o& 
Name of Employer Occupation 

Amount of Each Receipt this Period 

^ Se>o,o& 
Receipt For 

V r Primary General 

Other (specify) 

.Election Cycle-to-Date 

Amount of Each Receipt this Period 

^ Se>o,o& 

Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address #v * 

Date of Receipt 

City State Zip Code 

Date of Receipt 

City State Zip Code 

Amount of Each Receipt this Period 

& SO.OO 

FEC ID number of contributing 
federal political committee. O Amount of Each Receipt this Period 

& SO.OO 

Name of Employer Occupation 

Amount of Each Receipt this Period 

& SO.OO 
Receipt For 

>^ Primary General 
Other (specify) 

Election Cycle-to-Date 

^<5o.oo 

Amount of Each Receipt this Period 

& SO.OO 

SUBTOTAL of Receipts This Page (optional). .*..L..7.?:e. 
TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c l i d 
12 13a 13b 14 15 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulO L A R 9 jf S I J J ' . 

VETERANFORCONGRESS 
Full Name (Last, Rrst, Middle InitiaO 

: 
Mailing Address ^ /> A 

State Zip Code 

FEC ID number of contributing 
federal poiiticai committee. c 
Name of Employer Occupation • 

Receipt For 

^ Primary Generai 

Other (specify) 

Election Cycle-to-Date 

^ 7_, Soo.oo 

Date of Receipt 

Amount of Each Receipt this Period 

1, SOO .00 

Full Name (Last, R r ^ , Middle InitiaO 

B. 
Mailing Address 

State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation . 

Receipt For 

Primary General 

Other (specify) 

Election Cycle-to-Date 

4 2, soo.oo 

Date of Receipt 

Amount of Each Receipt this Period 

Soo.oo 

Full Name (Last, First, Middle InitiaO 
DtA^/\, k«% 'f^/ .V ^ 

Mailing Address ^ |. 

City State Zip Code 

FEC ID numt>er of contributing 
federai political comm'ittee. 

Name of Employer 

Receipt For 
^ Primary 

Other (specify) 

General 
Election Cycle-to-Date 

^ (OO.OO 

Date of Receipt 

^ o C T r3» 

Amount of Each Receipt this Period 

4 (oo.oa 

SUBTOTAL of Receipts This Page (optionaO-

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

11b 

13a 

PAGE 3 OF n 

12 

11c 

13b 
11d 

14 15 

/\ny infonnation copied from such Reports and Statements may. not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMfTTEE (In FulO 
VETERANFORCONGRESS 

Full Name (Last, Rrst, Middle InHiaO 

Mailing Add f t ^ ^ ^ / 

City O state Zip Code 

FEC ID number of contributing 
federal political committee. 0 

Name of Emoioyer Occupation 

Receipt For 
p < Primary 

Other (specify) 

General 
Election Cycle-to-Date 

Date of Receipt 

-7 o c r / ' S 

Amount of Each Receipt this Period 

IOO.OO 

B. 

Full Name (JuasX, Rrst, Middle InitiaO 

Mailing Address . 

City state Zip Code 

FEC ID number of contributing 
federai political committee. 

Name of Employer 

Receipt For 
^ Primary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

1^1 ,SCPO.OO 

Date of Receipt 

Amount of Each Receipt this Period 

/ S o o . o o 

Full Name (ljast. First, Middle InitiaO 

- - / I • - ' - > 

Mailing Address n v I 

City . State Zip Code 

-7^Vfe4 
FEC ID number of contributing 
federal political committee. 0 

Name of Employer Occupation 

Receipt For 
<>C Primary GenersJ 

Other (specify) 

Election Cycle-to-Date 

H 1,^00.00 

Date of Receipt 

^ bee /!> 

Amount of Each Receipt this Period 

« \,Soo.OQ 

SUBTOTAL of Receipts This Page (optionaO. 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detaiied Summary Page 

FOR UNE NUMBER 
(check only one) 

g i i a 
12 

PAGE OF ^ 

11b 
13a 

11c 

13b 
11d 
14 15 

fijny infonnation copied from such Reports and Stsrtements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other th£in using the name and address of any political committee to solicit contributions from such committee. 

LkRllf SMITH NAME OF COMMITTEE (In FulO 

VETERANFORCONGRESS 
Full Name it-ast, Rrst, Middle InitiaO 

A . ^ 
Mailing Address \aaress /i A i 

City 

Tt 
State Zip Code 

FEC ID numt)er of contributing 
federai politicat committee. ^ 

/Amount of Each Receipt this Period 

Name of Employer Occupation . 

/Amount of Each Receipt this Period 

Receipt For 

F*rimary ' General 

Other (specify) 

Election Cycle-to-Date 

^100.00 

/Amount of Each Receipt this Period 

Full Name (l^,^First, Middle InitiaO 
Date of Receipt 

^ D 6 C I'b 
Mailing /Vddress 

Date of Receipt 

^ D 6 C I'b 
City \ ^ 'P 

Date of Receipt 

^ D 6 C I'b 
City \ ^ 'P 

Amount of Each Receipt this Period 

li 5 oo .oc> 

FEC ID number of contributing ^ 
federal political committee. ^ Amount of Each Receipt this Period 

li 5 oo .oc> 

Name of Employer Occupation 

Amount of Each Receipt this Period 

li 5 oo .oc> Receipt For 
j j i i Primary i General 

Other (specify) 

Election Cycle-to-Date 

^ BOO OiOf 

Amount of Each Receipt this Period 

li 5 oo .oc> 

Full Name (Last, First. Middle InitiaQ 
Date of Receipt 

I T 0 6 C 15 
Mail ing^dress ^ 

Date of Receipt 

I T 0 6 C 15 
City _ . ^ State Zip Code 

Date of Receipt 

I T 0 6 C 15 
City _ . ^ State Zip Code 

Amount of Each Receipt this Period 

i S o.oo 

FEC ID number of contributing 
federal poiiticai committee. O Amount of Each Receipt this Period 

i S o.oo 
Name of Employer Occupati'on , 

Amount of Each Receipt this Period 

i S o.oo Receipt For 
Primary Genered 
Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

i S o.oo 

Date of Receipt 

-2- D^c 1^ 

SUBTOTAL of Receipts This Page (optionaQ. 
\\.p^So.oO 

TOTAL Tliis Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the . 
Detailed Summary Page 

FOR UNE NUMBER: 
(check onty one) 

PAGE 5 OF " 7 

11a lib 11c l id 
12 13a 13b 14 15 

fiiny infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any pol'itical committee to solicit contributions from such comm'ittee. 

NAME OF COMMITTEE (In FulQ 

VETERANFORCONGRESS 
Full Name (Last, Rrst. Middle InitiaO 

SJ 
Mailing /Address 

^ State ^ Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer . Occupation 

^ Primary General 

Other (specify) 

Election Cycle-to-Date 

jji-^ OO.OC/ 

Date of Receipt 

(X bee 

Amount of Each Receipt this Period 

^ Z OO.OO 

B. 

Full Name (Last, Rrst, Middle InitiaQ 

Mailing Address 

state Zip Code 

FEC ID numt)er of contributing 
federai political committee. c 
Name of Employer 

Wolf /Lu.( €sU4^ 
Occupation 

Receipt For 

? ^ Primary 

Other (specify) 

General 
Election Cycle-to-Date 

1/ Z.ooo.oo 

Date of Receipt 

Amount of Each Receipt this Period 

^ I O oa. oo 

Full Name (Last. First. Middle InitiaQ 

Mailing /Address 

ai*i CU^^9A*<A 
City state Zip C^ode 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 

^ Primary Generai 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

1?0 06C /T, 

/^ount of Each Receipt this Period 

^ /OO.OO 

SUBTOTAL of Receipts This Page (optionaQ ^. . l / . l l f? .?. : .? .?. . 

TOTAL This Period (last page this line number oniy). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 6 OF 1 

.K 11a lib 11c 
12 13a 13b 

l i d 

14 r~ii5 
fisxy infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE On FulQ LARRY SMITH 

VETERANFORCONGRESS 
Full /^acne (Last. RrsLi Middle InitiaQ 

Date of Receipt 
Mailing fidbiiss . ^ i A i 

Date of Receipt 

City State Zip Code 

Date of Receipt 

City State Zip Code 

/\mount of Each Recei|3t this Period 

# t^OO.oo 

FEC ID number of contributing 
federai poiiticai committee. ^ 

/\mount of Each Recei|3t this Period 

# t^OO.oo 
Name of Emoioyer Occupation 

/\mount of Each Recei|3t this Period 

# t^OO.oo 
Receipt For 

^ Primary General 

Other (specify) 

Election Cycle-to-Date 

^HOrO^OO 

/\mount of Each Recei|3t this Period 

# t^OO.oo 

Full Name /Last. First, Middle InitiaQ 
Date of Receipt 

Mailing Address i i 

Date of Receipt 

City f~ ^ State Zip Code 

^^-"^ XT nn<\s^ 

Date of Receipt 

City f~ ^ State Zip Code 

^^-"^ XT nn<\s^ 
Amount of Each Receipt this Period 

H^oo. oo 

FEC ID number of contributing ^ 
federal political committee. ^ Amount of Each Receipt this Period 

H^oo. oo 
Name of Employer 

Amount of Each Receipt this Period 

H^oo. oo 
Receipt For 

X " Primary General 
Other (specify) 

.Election Cycle-to-Date 

Amount of Each Receipt this Period 

H^oo. oo 

Full Name (Last, First, Middle InitiaQ 
Date of Receipt 

l(> S6I^ 

Mailing /\ddress O 

Date of Receipt 

l(> S6I^ City . 1 State Zip Code 

Date of Receipt 

l(> S6I^ City . 1 State Zip Code 

Amount of Each Receipt this Period 
FEC ID numt)er of contributing 
federal political committee. O Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For 
•/^ Primary General 

Other (specify) 

Bection Cycle-to-Date 

1^ {^oo^oo 

Amount of Each Receipt this Period 

O \ O C 7 . o O 
SUBTOTAL of Receipts This Page (optional) .^J?....r...»..... 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE ^ OF 1 

X 11a l i b 11c 

12 13a 13b 

l i d 

l i Q l 5 . 
fixty infonnation copied ftom such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE On FulQ LkRIinMITH 
VETERANFORCONGRESS 

Full Name O-ast, Rrst, Middle InitiaQ 

i n A H H r a e c <^ Mailing /Address 

City ^ TTstate 
TX 

Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Bnplc^er 

Receipt For 

5< Primary ' General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

^ \^ooc^,oo 

Date of Receipt 

^ oc T 17^ 

Amount of Each Receipt this Period 

^ 1,000,00 

B. 

Full Name O-ast. First, Middlfa InitiaQ 

Mailing I Aaaress » /) I 

City 
\(OQIC 

State 

TX 
Zip Code 

FEC ID numtier af contributing 
federal political committee. 

Name pf Employer 

Receipt For 
^ Primary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

S oar 13 

Amount of Each Receipt this Period 

g zoo.oo 

Full Name O-ast, Rest, Middle. InitiaQ 

. _ 
Mailing fiiddress n , j i ^ fN 

City ^ r "State Zip C^de 

FEC ID number of contributing 
federal political committee. 0 

Name of Employer Occupation i 

Receipt For 
Primary ! General 

: Other (specify) 

Bection Cycie-to-Date 

I OO. oc> 

Date of Receipt 

soar\^ 

Amount of Each Receipt this Period 

ioo.oo 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period Oast page this line numt>er only). ^\^Aoo 

FEC Schedule A (Forni 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DiSBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE / OF S t . . 

PI .17 18 n 19a il9b 
20a 20b 20c |21 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE On Full) SMITH 

Full Name (Last, Rrst, Middie InitiaQ 

A- [K^/^5 - . 
Date of Disbursement 

l"^ D 6 c i'3> Maiiing Address 

Date of Disbursement 

l"^ D 6 c i'3> 

City , /I J fc* State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

n 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name 
n 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: )< House 

Senate 

President 

State: Distiict: " 3 1 

Disbursement For 

Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle In'rtiaQ 

-̂ Tern 5 ^ ^>t̂  Date of Disbursement 

Mailing Address 

Date of Disbursement 

City f. p J. State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

| - 7 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name 
| - 7 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: X House 
Senate 
President 

State: "t"^ District: ' J l 

Disbursement For 

/*C Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle InitiaQ 

t>«t.\Au. Ou^^ ^11 
Date of Disbursement 

Mailing A d d r e i 

Date of Disbursement 

City 1 ^ 1 ^ State Zip Code 

MWv TX 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

|-7 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name 
|-7 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: ^ House 
Senate 
President 

State: " ^ Y District: ^ W 

Disbursement For 

X . Primary Generai 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ. ±.\i.:^.....Q..2. 
TOTAL This Period Oast page this line number oniy). 

FESANO-18 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DiSBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 2 , OF 

Pl .17 18 19a 19b 

20a 20b 20c 21 

fiiny information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMITTEE On FuM) LhRRTSMITH 
VETERANFORCONGRESS 

Full Name (Last, First, Middle InitiaQ 
Date of Disbursement 

Mailing Address ^ 

Date of Disbursement 

City - J . a x ... w State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

1-7 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name 
1-7 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: ^ House 
Senate 
President 

State: ( ^ Distiict: 

Disbursement For 

X Primary General 
Other (specify) 

Amount of Each Disbursement this Period 

Fuli Name (Last, First, Middle InitiaQ 

B- COAA^ G4t>K. o s ^ ^ 
Date of Disbursement 

^ o DgrC 13 Mailing Address 

Date of Disbursement 

^ o DgrC 13 

City . I I State Zip Code Amount of Each Disbursement this Period 

Purpose of Distiursement 

n 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name 
n 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: ^ House 
Senate 
President 

State: District: H 

Disbursement For 

J< Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

Full Name (i^st. First, Middle InitiaQ 
Date of Disbursement 

Mailing Address 

Date of Disbursement 

Amount of Each Disbursement this Period 

Purpose of Disbursemertt' 

17 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name s..^ 
17 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: x House 

Senate 

President 

State: T ' X District: 

Disbursement For 

X Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ ^.....I..?r..*1!.f.^.5.. 

TOTAL This Period Oast page this iine number only). 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMiZED DiSBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check only one) 

PAGE 1> 0 F ' S > ^ 

17 

20a 

18 

20b 

19a 

20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to soiicit contributions from such committee. 

NAME OF COMMITTEE On FulQ URRY SMITH 
VETERANFORCONGRESS 

Full Name (l^st, First, Middle InitiaQ 

^ p e c -731 V 
Date of Disbursement 

Mailing Address R Dec 13 

l̂ ,û Mô AiA[̂  1ir "̂̂ '̂  Amount of Each Disbursement this Period 

1^ ^o^oo 

Purpose of Disbursement 

1-7 
Category/ 

Type 

Amount of Each Disbursement this Period 

1^ ^o^oo Candidate Name 
1-7 

Category/ 
Type 

Amount of Each Disbursement this Period 

1^ ^o^oo 
(Dffice Sought: ^ House 

Senate 

President 

State: T T Distiict: 

Disbursement For 

Ac Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

1^ ^o^oo 

Full Name (Last, First, Middle InitiaQ 

Date af Disbursement 

n D^c/3 Mailing Address 

Date af Disbursement 

n D^c/3 
City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

17 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name/ 
17 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: X House j Disbursement For 

Senate A Primary General 

_ ^ President Other (specify) 

State: ' | X District: 3 f | 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle InitiaQ 

Date of Disbursement 

i tD^c /3 Mailing Address 

Date of Disbursement 

i tD^c /3 
City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

17 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name ^ 
17 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: ^ House 

Senate 

^ President 

State: T A District: 3 * ^ 

Disbursement For 

^ Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

tt (1 1 4W 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMiZED DiSBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE H 0F'^\ 

A l l 7 
20a 

18 
20b 

19a 

20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to soiicit contrilsutions from such committee. 

NAME OF COMMITTEE On FulQ LkRRY SMITH 
VETERANFORCONGRESS 

Full Name (Last, First, Middle InitiaQ 
Date of Disbursement 

Mailing Address ^ 1 O & c i 3 

City ^ A 1 State Zip Code Amount of Each Disbursement this Period 

^ ' S ' 7 , 7 X 

Purpose of Disbursement 

1-7 
Category/ 

Type 

Amount of Each Disbursement this Period 

^ ' S ' 7 , 7 X 
Candidate Name 

1-7 
Category/ 

Type 

Amount of Each Disbursement this Period 

^ ' S ' 7 , 7 X 
Office Sought: < House 

Senate 
President 

State: \ X Distiict: ' ^ ' l 

Disbursement For 

^^ Primary General 
Other (specify) 

Amount of Each Disbursement this Period 

^ ' S ' 7 , 7 X 

Full Name (Last, First, Middle InitiaQ 

B- C \ A ^ ^ o / ^ 
Date of Disbursement 

loD&ci^ Mailing Address 

Date of Disbursement 

loD&ci^ 

City . State Zip Code 

lc7¥jut\ Tt 
Amount of Each Disbursement this Period 

^ lo•7.^'^ 

Purpose of Disbursement 

\ 7 
Category/ 

Type 

Amount of Each Disbursement this Period 

^ lo•7.^'^ Candidate Name 
\ 7 

Category/ 
Type 

Amount of Each Disbursement this Period 

^ lo•7.^'^ 
Qffice Sought: /<. House 

Senate 
President 

State: District: ' 3 1 

Disbursement For 

/*C Primary General 
Other (specify) 

Amount of Each Disbursement this Period 

^ lo•7.^'^ 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

Date of Disbursement 

City 1 » State Zip Code Amount of Each Disbursement this Period 

Purpose of Di^rsement 

l"7 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name 
l"7 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: House 1 Disbursement For 

Senate j ^ Primary General 

President j Other (specify) 

State: "XX District: \ 

Amount of Each Disbursement this Period 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE ^ OF 3 ' ^ 

17 18 n 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE On FuM) LARRV SMI rri 
VETERANFORCONGRESS 

Full Name (Last, First, Middle InitiaQ 
Date of Disbursement 

13 Mailing Address 

Date of Disbursement 

13 
City . State Zip Code Amount of Each Disbursement this Period 

^ ^O.oo 

Purpose of Disbursement 

17 
Category/ 

Type 

Amount of Each Disbursement this Period 

^ ^O.oo 
Candidate Name 

17 
Category/ 

Type 

Amount of Each Disbursement this Period 

^ ^O.oo 
Office Sought: House 

Senate 
President 

State: T ^ Distiict: *^ 

Disbursement For 

A Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

^ ^O.oo 

Full Name (Last, First. Middle Initial) 

Date of Disbursement 

C pec 13 Mailing Address 

Date of Disbursement 

C pec 13 
City State Zip Code Amount of Each Disbursement this Period 

U 7.03 

Purpose of Disbursement 

17 
Category/ 

Type 

Amount of Each Disbursement this Period 

U 7.03 
Candidate Name 

17 
Category/ 

Type 

Amount of Each Disbursement this Period 

U 7.03 
Office Sought: ^ House 

Senate 

President 

State: "fX District: 'h'^ 

Disbursement For 

\ Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

U 7.03 

Full Name (Last, First, Middle InitiaQ 
Date of Disbursement 

^ O^c (3 Mailing Addres*^ 

Date of Disbursement 

^ O^c (3 

City _ ^ , ^ a t e Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

17 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name ^ 
17 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: ^ House 

Senate 
President 

State: District: 

Disbursement For 

X Primary Generai 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ. 

TOTAL This Period Oast page this line number only). 

-FESANOIB FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMiZED DiSBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 6 OF'bl. 

17 18 19a 

20a 20b 20c 

19b 

21 

fiiny information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMITTEE On Full) LAftR/SMITH 
VETERANFORCONGRESS 

Full Name (Last, First, Middle Initial) 

Mailing Address 
3 ^ 

Date of Disbursement 

a s yOOU 13 

City 
f^tvnj-c^ rr 

state Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

n 
Category/ 

Type 

Candidate Name 
n 

Category/ 
Type 

Office Sought: X House 
Senate 
President 

State: T i C Distiict: "31 

Disbursement For 

Primary General 

Other (specify) 

Full Name (Last, First, Middle InitiaQ 

Date of Disbursement 

^SA^OUil^ Mailing Address 

Date of Disbursement 

^SA^OUil^ 

City State Zip Code 
^toujA.sv7\[Q^ T X 

Amount of Each Disbursement this Period 

y ~7.so 

Purpose of Disbursement 

17 
Category/ 

Type 

Amount of Each Disbursement this Period 

y ~7.so 
Candidate Name 

17 
Category/ 

Type 

Amount of Each Disbursement this Period 

y ~7.so 
Office Sought: X House 1 Disbursement For 

Senate >c Primary General 

President Other (specify) 

State: ^ Distiict: j 

Amount of Each Disbursement this Period 

y ~7.so 

Full Name (l-ast. First, Middle InitiaQ 

Date of Disbursement 

Mailing /Address 

Date of Disbursement 

City 1 ^ i . State Zip Code Amount of Each Disbursement this Period 

^ 7 1 . 

Purpose of Disbursement 

\1 
Category/ 

Type 

Amount of Each Disbursement this Period 

^ 7 1 . 
Candidate Name j 

\1 
Category/ 

Type 

Amount of Each Disbursement this Period 

^ 7 1 . 
Office Sought: ^ House 

Senate 

President 

State: | X District: ' i l 

Disbursement For 

X Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

^ 7 1 . 

SUBTOTAL of Disbursements This Page (optionaQ t....\..^...^..f..I?..& 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DiSBURSEMENTS 

FOR UNE NUMBER: PAGE 1 OF 
Use separate schedule(s) (check only one) 
for each category of the 
Detailed Summary Page 

17 18 19a 19b 
for each category of the 
Detailed Summary Page 

20a 20b 20c 21 

finy information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE On FuM) LAftRf M̂l iri 
VETERANFORCONGRESS 

Full Name (l-ast, First, Middle InitiaQ 
Date of Disbursement 

Mailing Address ^ \ A ^ O U i 3 

City /> -1—V State Zip Code 
CwiAJLN<7 1 ^ 

Amount of Each Disbursement this Period 

Purpose of Disbursement 

n 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name 
n 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: ^ House 
Senate 
President 

State: Distiict: 

Disbursement For 

\ Primary General 
Other (specify) 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle InitiaQ 

Date of Disbursement 

^ C ^ y U O U ( 3 Mailing Address 

Date of Disbursement 

^ C ^ y U O U ( 3 

City ^ . State Zip Code 
(bc-O t/UAi u^nU- T X 

/Amount of Each Disbursement this Period 

^ 7 . 1 . 0 0 

Purpose of Disbursement 

n 
Category/ 

Type 

/Amount of Each Disbursement this Period 

^ 7 . 1 . 0 0 
Candidate Name ^ 

n 
Category/ 

Type 

/Amount of Each Disbursement this Period 

^ 7 . 1 . 0 0 
Office Sought: ^ House 

Senate 
President 

State: T V District: ^ 1 

Disbursement For 

X Primary General 

Other (specify) 

/Amount of Each Disbursement this Period 

^ 7 . 1 . 0 0 

Full Name (Last, First, Middie InitiaQ 

Date of Disbursement 

Mailing Address ' ' 

Date of Disbursement 

City . ft /ll Stai.e Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

n 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name 
n 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: House 

Senate 

President 

State: X X Distiict: 

Disbursement For 

X Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
iTEMIZED DiSBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE ^ O F ' ' S ' ^ 

17 18 19a 

20a 20b 20c 

19b 

21 

fi^y information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE On FuH) 

VETERANFORCONGRESS 
Full Name (Last, First, Middie InitiaQ 

Mailing Address \ % J 0 ^ ^ 1^ 

City I^-^IJI;^ '̂̂  Amount of Each Disbursement this Period 

4 Hl .oo 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

4 Hl .oo Candidate Name J Category/ 
Type 

Amount of Each Disbursement this Period 

4 Hl .oo 
Office Sought: X House 

Senate 
President 

State: T ^ C Distiict: 

Disbursement For 

>C Primary General 
Other (specify) 

Amount of Each Disbursement this Period 

4 Hl .oo 

Fuil Name (Last, First, Middle InitiaQ 

Date of Disbursement 

(<S /U/Po> / 3 Mailing Address 

Date of Disbursement 

(<S /U/Po> / 3 
City / y \ i State Zip Code Amount of Each Disbursement this Period 

H> ^^.<^o 

Purpose of Disbursement 

n 
Category/ 

Type 

Amount of Each Disbursement this Period 

H> ^^.<^o 
Candidate Name y n 

Category/ 
Type 

Amount of Each Disbursement this Period 

H> ^^.<^o 
Office Sought: X House 

Senate 

President 

State: \ K District: ' ^ 1 

Disbursement For 

^ Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

H> ^^.<^o 

Full Name (Last, First, Middle InitiaQ 

Date of Disbursement 

Mailing A d d r ^ 

Date of Disbursement 

^'*y / y i State Zip Code 
1^¥\JUA. T A 

Amount of Each Disbursement this Period 

^ ^ , " 6 7 

Purpose of Disbursement 

n 
Category/ 

Type 

Amount of Each Disbursement this Period 

^ ^ , " 6 7 

Candidate Name 
n 

Category/ 
Type 

Amount of Each Disbursement this Period 

^ ^ , " 6 7 
Office Sought: ^ House 

Senate 

President 

State: T T District: 

Disbursement For 

>< Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

^ ^ , " 6 7 

Date of Disbursement 

SUBTOTAL of Disbursements This Page (optionaQ !j^...^....^.....f^.'7?... 

TOTAL This Period Oast page this line number only). 

FESANOIS FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DiSBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check only one) 

17 

PAGE OF ' ^ ' ^ 

20a 

18 

20b 
n 19a 

20c 

19b 

21 

/\ny information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMITTEE On FuM) IKRRf SMITH 
VETERANFORCONGRESS 

Full Name (Last, First, Middie InitiaQ 
Date of Disbursement 

Mailing Address ^1 0 c T " \ 3 

City .1 , . A . State Zip Code Amount of Each Disbursement this Period 

^ n.oo 

Punaose of Disbursement 

n 
Category/ 

Type 

Amount of Each Disbursement this Period 

^ n.oo 
Candidate Nanie ^ 

n 
Category/ 

Type 

Amount of Each Disbursement this Period 

^ n.oo 
Office Sought: X House 

Senate 

President 

State: T ^ Distiict: 

Disbursement For 

Jc Primary General 
Other (specify) 

Amount of Each Disbursement this Period 

^ n.oo 

Full Name (Last, First, Middle In'rtiaQ 

Date of Disbursement 

1 5 A f ^ ^ 13 Mailing Address 

Date of Disbursement 

1 5 A f ^ ^ 13 
City . . . X * State Zip Code 

Tt 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

(7 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name J 
(7 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: ^ House 

Senate 

President 

State: T ^ District: *t 

Disbursement For 

^ Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

Fuil Name (Last, First, Middle InitiaQ 

Date of Disbursement 

\^/uoo (3 Mailing Address 

Date of Disbursement 

\^/uoo (3 
City 11 ^ 11 1 1 State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

l -^ 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name J 
l -^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: ^ House 

Senate 

President 

State: T X . District: 

Disbursement For 

^ Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optionaQ ^....77l..Q.*..%:.^. 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detaiied Summary Page 

FOR UNE NUMBER: 
(check only one) 

R A G E / 0 O F ' ^ t . 

1^17 
20a 

18 

20b 

19a 

20c 

19b 

21 

fiiny information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any polrtical committee to solicrt contriisutions from such committee. 

NAME OF COMMITTEE On FuM) 
L ARH rSM Iffl 
VETERANFORCONGRESS 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

O O C T ('3 Mailing Address 

Date of Disbursement 

O O C T ('3 

City I t State Zip Code Amount of Each Disbursement this Period 

if ioo.oo 

Purpose of Disbursement 

(-7 
Category/ 

Type 

Amount of Each Disbursement this Period 

if ioo.oo 
Candidate Name 

(-7 
Category/ 

Type 

Amount of Each Disbursement this Period 

if ioo.oo 
Office Sought: X . House 

Senate 

Preslderrt 

State: T ~ X Distiict: I* f 

Disbursement For 

X Primary General 

Other (specifyj 

Amount of Each Disbursement this Period 

if ioo.oo 

Full Name (Last, First. Middle InrtiaQ 

Date af Disbursement 

0<^T /3 Mailing Address 

Date af Disbursement 

0<^T /3 

City 1 \ \ State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

/ lA^l n 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name 
n 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: ^ House 

Senate 

President 

State: T V Distiict: 

Disbursement For 
X Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

Full Name (l.xist. First. Middle In'rtiaQ 

Date of Disbursement 

a<e cr^cr 13 Mailing Address 

Date of Disbursement 

a<e cr^cr 13 
Crty 1 1 —. \ j State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

1-7 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name 
1-7 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: ^ House 

Senate 

President 
State: District: 

Disbursement For 

X Primary General 

Qther (specify) 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period Oast page this line number only). 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detaiied Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE i / OF 'h'^ 

20a 

18 

20b 

19a 

20c 

19b 

21 

/\ny information copied from such Reports and Staternents may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicrt contributions from such committee. 

NAME OF COMMITTEE On FuM) LAR<r/ SMITH 
VETERANFORCONGRESS 

Full Name (Last, First, Middle InrtiaQ 
Date of Disbursement 

l l OCT 13 Mailing Address 

Date of Disbursement 

l l OCT 13 

City . >i 1 . State Zip Code 

kH/W Tt 
Amount of Each Disbursement this Period 

^ GO.00 

f f l Purpose of Disbursement 

17 
Category/ 

Type 

Amount of Each Disbursement this Period 

^ GO.00 CO Candidate Name 
r-J 

17 
Category/ 

Type 

Amount of Each Disbursement this Period 

^ GO.00 

Office Sought: ^ House 

, Senate 

President 

State: X X . Distiict: "V' l 

Disbursement For 

^ Primary : General 

Other (specifyj 

Full Name (Last, First. Middle InrtiaQ 

Mailing Address 

Date of Disbursement 

l l 0 ^ T 1 3 
City 

TX 
state Zip Code /^ount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: y House 

Senate 

President 

State: District: 

\1 
Category/ 

Type 
Disbursement For 

Primary General 
Other (specify) 

Full Name (l-ast. First, Middle Initial) 

^" CUî <i>u Go''^^^^ ^ / ^ S 
Mailing Address 

City , ^1 , State Zip Code 

Purpose of Disbursement 

1-7 
Candidate Name Category/ 

Type 

Date of Disbursement 

[locri'^ 

fimourrt of Each Disbursement this Period 

Office Sought: X House 
Senate 
President 

State: bistrict: 't,'^ 

Disbursement For 

>c Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ. i.....V...'*..,7....l..5.. 
TOTAL This Period Oast page this line number only). 

i^ESANOIB FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE tz, OF 3 Z 

17 18 19a 
20a 20b 20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any poiiticai commrttee to solicrt contribtitions from such committee. 

NAME OF COMMITTEE On FulQ HR«if SMITH 
VETERANFORCONGRESS 

Full Name (Last, First, Middie InrtiaQ 

* • ^ . \ y ^ ^ 

Mailing Address ^ 

Oh^TX 
State Zip Code 

Purpose of Disbursement 

17 
Category/ 

Type 

Candidate Name 
17 

Category/ 
Type 

Date of Disbursement 

/Amount of Each Disbursement this Period 

Office Sought: House 
I Senate 
I President 

State: T X District: '^^'^ 

Disbursement For 

Primary ; General 

i Other (specifyj 

B. 

Full Name (Last, First, Middle InrtiaQ 

Mailing /Address 

City 
TOrU- 'bD'^A 

^ State 

Tt 
Zip Code 

Purpose of Disbursement 

n 
Category/ 

Type 

Candidate Name n 
Category/ 

Type 

Date of Disbursement 

/^ount of Each Disbursement this Period 

Office Sought: I x ! House 

; ] Senate 

I President 

State: T % District: 

Disbursement For 

X : Primary 

a ^ .1S 
1 General 

Other (specify) 

Full Name (Last, First, Middle InrtiaQ 

Mailing Address 

Date of Disbursement 

Crty 
l/nAorr TX 

state Zip (3ode /\mount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate NameJ ^7 

Office Sought: ^ House 
Senate 

: President 
State: T X District: 

n 
Category/ 

Type 
Disbursement For 

^ Primary • General 

' Other (specify) 

SUBTOTAL of Disbursements This Page (optional). .L£...̂ .......6....̂ .. 
TOTAL This Period Oast page this line number only). 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE II? OF ^ Z . . 

20a 
18 
20b 

19a 
20c 

19b 
21 

/\ny infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or for commercial purposes, other than using the name and address of any poiiticai commrttee to solicrt contriljutions from such commrttee. 

NAME OF COMMITTEE On FulQ URRY SMI Tfl^,„„^_. 
VETERANFORCONGRESS 

Full Name (Last. First. Middle InrtiaQ 
Date of Disbursement 

Mailing Address 

Date of Disbursement 

City n f\{ 5tate ZipCode /Amount of Each Disbursement this Period 

^ 7 . 1^ 

Purpose of Disbursement 

Category/ 
Type 

/Amount of Each Disbursement this Period 

^ 7 . 1^ 
Candidate Name Category/ 

Type 

/Amount of Each Disbursement this Period 

^ 7 . 1^ 
Office Sought: X ' House 

Senate 
' President 

State: W Distiict: 

Disbursement For 

IX i Primary • General 
! 1 Other (specify) 

% 

/Amount of Each Disbursement this Period 

^ 7 . 1^ 

Fuli Name (Last, First, Middle InrtiaQ 

Date of Disbursement 

Mailing Address 

Date of Disbursement 

Crty . State Zip C ^ e /Amount of Each Disbursement this Period 

Purpose of Disbursement 

n 
Category/ 

Type 

/Amount of Each Disbursement this Period 

Candidate Name 
n 

Category/ 
Type 

/Amount of Each Disbursement this Period 

Office Sought: House 
i Senate 
; President 

State: T X District: ' V ^ 

Disbursement For 

Primary Z~ General 
I I Other (specif/) 

/Amount of Each Disbursement this Period 

Full Name (Last, First, Middle InrtiaQ 

Date of Disbursement 

S6AI3 
Mailing Address 

Date of Disbursement 

S6AI3 
Crty p .S ta te Zip Code 

^6vVVu/^rTU<^ T A 
/\mount of Each Disbursement this Period 

Purpose of Disbursement 

n 
Category/ 

Type 

/\mount of Each Disbursement this Period 

Candidate Name 
n 

Category/ 
Type 

/\mount of Each Disbursement this Period 

Office Sought: 

State: T ^ 

2^ House 
: Senate 
: President 

District: " ^ l ^ 

Disbursement For 

^ I Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period Oast page this iine number only). 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE / t j OF "SZ. 

X 17 18 19a 

20a 20b 20c 

19b 

21 

Any infonnation copied from such Reports and Statements may not be sold or used k>y any person for the purpose of solicrting contributions 
or fbr commercial purposes, other than using the name and address of any political commrttee to soiicit contribtitions from such commrttee. 

NAME OF COMMITTEE On FuiQ LkRlIf SMITH 
VETERANFORCONGRESS 

Full Name (Last. Rrst, Middle InitiaQ 

Mailing Address O&o 13 
City , 1 / _ , S t a t e Zip Code /Amount of Each Disbursement this Period 

Purpose of Disbursement 

17 
Category/ 

Type 

/Amount of Each Disbursement this Period 

Candidate Name 
17 

Category/ 
Type 

/Amount of Each Disbursement this Period 

Office Sought: ^ House 
Senate 
President 

State: TX Distiict: '^i 

Disbursement For 
^ Primary General 

. Other (specify) 

/Amount of Each Disbursement this Period 

Fuil Name (Last, First, Middle InitiaQ 

Date of Disbursement 

Mailing Address ^ 

Date of Disbursement 

Crty State Zip Code 

^o(vlcVi>^ T ^ 
/Amount of Each Disbursement this Period 

l .«| l-

Purpose of Disbursement 

n 
/ Category/ 

Type 

/Amount of Each Disbursement this Period 

l .«| l-
Candidate Name 

n 
/ Category/ 

Type 

/Amount of Each Disbursement this Period 

l .«| l-
Office Sought: ^ House 

Senate 

F'resident 

State: T t Distiict: 

Disbursement For 

Primary General 

Other (specify) 

/Amount of Each Disbursement this Period 

l .«| l-

Full Name (Last, First, Middle InrtiaQ 

^ ' A ^ I T c i c o P o v A c U ^ 
Date of Disbursement 

'7.3 S(^fi 13 Mailing Address 

Date of Disbursement 

'7.3 S(^fi 13 
Crty . 11 State Zip Code /Amount of Each Disbursement this Period 

^ 5 .70 

Purpose pf Disbursement 

M M \7 
Category/ 

Type 

/Amount of Each Disbursement this Period 

^ 5 .70 Candidate Name 
\7 

Category/ 
Type 

/Amount of Each Disbursement this Period 

^ 5 .70 
Office Sought: ^ House 

Senate 
President 

State: T^ Distiict: "b^ 

Disbursement For 

^ Primary General 

Other (specify) 

/Amount of Each Disbursement this Period 

^ 5 .70 

Date of Disbursement 

SUBTOTAL of Disbursements This Page (optionaQ. .5>..S....0....:...L1. 
TOTAL This Period Oast page this line number only). 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use sepzvate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE / ^ OF "iZ. 

> 17 18 19a 
20a 20b 20c 

19b 
21 

Any infonnation copied from such Reports and Statements may not be sold or used t}y any person for the purpose of solicrting contributions 
or for commerciai purposes, other than using the name and address of any poiiticai commrttee to solicrt contributions frrxr\ such commrttee. 

NAME OF COMMITTEE On FulQ 

VETERANFORCONGRESS 
Full Name (Last, Rrst. Middle InrtiaQ 

Mailing Address 

State 

Tty 
Zip Code 

Purpose of Disoursement 
A W l / M-e«Â C* n 

oo 
f-1 

Candidate Name U Category/ 
Type 

Date of Disbursement 

/\mount of Each Disbursement this Period 

Office Sought: House 
Senate 

President 

State: Distiict: ' ^ ^ 

y n^o,oo 
Disbursement For 

X Primary General 
' Other (specify) 

B. 

Full Name (Last, First. Middle InrtiaQ 

Mailing Address 

Date of Disbursement 

Crty ^ I State Zip Code 

ibf-OtOAS u7\^ 
/Amount of Each Disbursement this Period 

^ ZZ1.00 

Purpose of Disbursement 

n 
/ Category/ 

Type 

/Amount of Each Disbursement this Period 

^ ZZ1.00 
Candidate Name 

n 
/ Category/ 

Type 

/Amount of Each Disbursement this Period 

^ ZZ1.00 
Office Sought: y House 

Senate 

President 

State: T ^ Distiict: ' J , ^ 

Disbursement For 

Primary General 

Other (specify) 

/Amount of Each Disbursement this Period 

^ ZZ1.00 

Full Name (Last, First. Middle In'rtiaQ 

^- Toes (^f^ ^Ue^clc, 
Date of Disbursement 

-T, OC^\i'^ 
Mailing Address 

Date of Disbursement 

-T, OC^\i'^ 

Crty , , State Zip Code 

M<^U «^ T^ 
/Vmount of Each Disbursement this Period 

^ l O L o o 

Purpose of Disbursement 

n 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

^ l O L o o Candidate Name sJ 
n 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

^ l O L o o 
Office Sought: ^ House 

Senate 
_ President 

State: T ? District: 

Disbursement For 

X Primary General 

Other (specify) 

/Vmount of Each Disbursement this Period 

^ l O L o o 

SUBTOTAL of Disbursements This Page (optionaQ. 
^IH^.oo 

TOTAL This Period Oast page this line number ont^. 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE / ^ OF 

17 18 19a 

20a 20b 20c 

19b 

21 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or for commercial purposes, other than using the name ahd address of any political commrttee to solicrt contributions from such commrttee. 

NAME OF COMMITTEE On FulQ lA8.US.\liri/ 
VETERANFORCONGRESS 

Full Name (Last, Rrst. Middle InrtiaQ 

Mailing Address \^ 5^ /^ (3 

Amount of Each Disbursement this Period 

i I6.^f 

Purpose of Disbursement . 

j - ? 
Category/ 

Type 

Amount of Each Disbursement this Period 

i I6.^f Candidate Name 
j - ? 

Category/ 
Type 

Amount of Each Disbursement this Period 

i I6.^f 
Office Sought: / ^ House 

Senate 
President 

State: T X bistiict: ' i l 

Disbursement For 
>^ Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

i I6.^f 

Full Name (i-ast, First, Middle InitiaQ 

B. Wctl/NAAAV Date of Disbursement 

11 '^&/'i\ Maiiing Address 

Date of Disbursement 

11 '^&/'i\ 
City , , f i l l §tate ZipCode 

I k V L u r s / f r ^ « c u A S 
/Vmount of Each Disbursement this Period 

Purpose of Disbursement" 

o(^^ ^uL.A^ 17 
/ Category/ 

Type 

/Vmount of Each Disbursement this Period 

Candidate Name ' ' 
17 

/ Category/ 
Type 

/Vmount of Each Disbursement this Period 

Office Sought: >^ House 
Senate 

. President 
State: District: 

Disbursement For 
X . Primary General 

Other (specify) 

/Vmount of Each Disbursement this Period 

Full Name (Last, First, Middle In'rtiaQ 

Date of Disbursement 

t o Sfc/^/3 Mailing Address 

Date of Disbursement 

t o Sfc/^/3 
City , , „ ^ State Zip Code Amount of Each Disbursement this Period 

Purpose of DisBursement . 

/ M ^ l / ^ K ^ W M M \-7 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name 
\-7 

Category/ 
Type 

Amount of Each Disbursement this Period 

Date of Disbursement 

Office Sought: X House 
Senate 

. President 
State: T ^ Distiict: 

Disbursemerrt For 
X Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period Oast page this iine number only). 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE (7 OF "^Z. 

17 18 19a 19b 

20a 20b 20c 21 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or fbr commercial purposes, other than using the name and address of any political commrttee to solicrt contribtitions from such commrttee. 

N/VME OF COMMITTEE On FulQ 

VETERANFORCONGRESS 
Full Name (Last, First, Middle InitiaQ 

Mailing Address 

City \ n 1 1 State Zip Code /Vmount of Each Disbursement this Period 

0) Purpose of Disbursement 

CO G ? 0 « i ' p i i ^ ^ \ ^ 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

CO Candidate Name 
\ ^ 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

Office Sought: ^ House 
Senate 
President 

^ State: T X Dist i ict : ' i ' l 

Disbursement For 

X Primary General 
Other (specrty) 

/Vmount of Each Disbursement this Period 

LiJ Full Name (Last. First. Middle InitiaQ 

Date of Disbursement 

1^ / ( ^B I3 
Mailing Address 

Date of Disbursement 

1^ / ( ^B I3 
Crty - State Zip Code Amount of Each Disbursement this Period 

t Purpose of Disbursement 

n 
/ Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name 
n 

/ Category/ 
Type 

Amount of Each Disbursement this Period 

Date of Dislaursement 

Office Sought: 

State: 

^ House 

Senate 

President 

District: ' ^ K 

Disbursement For 
Primary General 
Other (specify) 

Full Name (Last, First. Middle InrtiaQ 

Date of Disbursement 

Mailing Address 

Date of Disbursement 

Amount of Each Disbursement this Period 

Purpose of Disbursement 

n 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name n 
Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: 5^ House 
Senate 
President 

State: T t District: 

Disbursement For 

^ Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ 

TOTAL This Period Oast page this iine number only). 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF '^Z. 

17 18 19a 19b 

20a 20b 20c 21 

/Vny information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or for commercial purposes, other than using the name and address of any poi'rtical commrttee to solicrt contributions from such commrttee. 

NAME OF COMMITTEE On FulQ URRY SMITH 
VETERANFORCONGRESS 

Fuli Name (Last. Rrst, Middle InitiaQ 
Date of DistMjrsement 

Maiiing Address 

Date of DistMjrsement 

T K S « e Zip code /Vmount of Each Disbursement this Period 

(3 Purpose of Disbursement 

Oi 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

CO Candidate Name 
r-l 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

Office Sought: ^ House 
Senate 
President 

State: T)C Distiict: ^'^ 

Disbursement For 
JS( Primary Generai 

Other (specrty) 

B. 

Full Name (Last, Rrst, Middle InrtiaQ 

Mailing Address 

City vt t State 

n 
Zip Code 

Purpose of Disbursement 

|-7 
/ Category/ 

Type 

Candidate Name 
|-7 

/ Category/ 
Type 

Date of Disbursement 

/Vmount of Each Disbursement this Period 

Office Sought: ^ House 
Senate 

. President 
State: District: ' ^ M 

Disbursement For 

\ Primary General 

Other (specify) 

Full Name (i-ast. First, Middle InrtiaQ 

Mailing Address 

Date of Disbursement 

It 13 
Crty ^^fA^e. TX 

state Zip Code /Vmount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: y House 
Senate 
President 

State: T ^ Distiict: ^ ^ 

Disbursement For 

Primary General 

Other (specify) 

Category/ 
Type 

SUBTOTAL of Distxjrsements This Page (optionai). 6 1 . i I 

TOTAL This Period Oast page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE / ? OF 3 'Z. 

17 18 19a 
20a 20b 20c 

19b 
21 

/Vny infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or fbr commercial purposes, other than using the name and address of any political commrttee to solicrt contributions from such commrttee. 

NAME OF COMMITTEE On FulQ URJJY SMITH 
VETERANFORCONGRESS 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address 

^ State Zip Code 

iK 
Amount of Each Dist}ursement this Period 

Purpose of Disbursement 

n 
Candidate Name Category/ 

Type 
^ ZS.OO 

Office Sought: ><• House 
Senate 

^ Preslderrt 
State: T ? Distiict:'J^l 

Disbursement For 
Primary General 

'. Other (specrty) 

Full Name (Last, First. Middle InrtiaQ 

P I t i w ' ^ ' ^ ^ 5 Date of Disbursement 

Mailing Address ^ 1 D ec 13 

^ state Zip Code Amount of Each Disbursement this Period 

(irpose of Disbursernent 

l"7 
Candidate Name " Category/ 

Type 

Office Sought: ^ House 
Senate 
President 

State: T f District.'SH 

Disbursement For 

><r Primary Generai 
Other (specify) 

Full Name (Last, First. Middle In'rtiaQ 

-̂ h-cŝ  VcS:ixc JA/S Date of Disbursement 

Mailing Address 

Crty rv V t 1 \y Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

17 
Candidate Name Category/ 

Type 1 '&M,7 3 

O) 
o:> 
r-i 

Office Sought: 

State: ""T*?-

^ House 
Senate 
President 

District: " i^ l 

Disbursement For 

Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ 

TOTAL This Period Oast page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE I X ) OF 1,Z^ 

17 18 19a 
20a 20b 20c 

19b 
21 

/Vny information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or fbr commercial purposes, other than using the name and address of any political commrttee to solicrt contributions from such commrttee. 

NAME OF COMMITTEE (In FulQ 
LARRfSMirii 
VETERANFORCONGRESS 

Full Name (Last, Rrst, Middle InrtiaQ 
Date of Disbursement 

7 Ac^^ 13 Mailing /Vddress 

Date of Disbursement 

7 Ac^^ 13 

City l i t ^tsXe Zip Code /Vmount of Each Disbursement this Period 

Purpose of Disburs^ent 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

/Vmount of Each Disbursement this Period 

Office Sought: ^ House 
Senate 
President 

State: T ^ - Distiict: 

Disbursement For 

>^ Primary General 
Other (specrty) 

/Vmount of Each Disbursement this Period 

Full Name (Last, First, Middle InitiaQ 

-̂ Af>p^e. Bees 
Date of Disbursement 

Mailing Address 

Date of Disbursement 

City .1 t State Zip Code 

ftAAViV(;i^.£/v T t 
/Vmount of Each Disbursement this Period 

^ 10.OQ 

Purpose of Disbureement 

17 
/ Category/ 

Type 

/Vmount of Each Disbursement this Period 

^ 10.OQ 
Candidate Name 

17 
/ Category/ 

Type 

/Vmount of Each Disbursement this Period 

^ 10.OQ 
Office Sought: X House 

Senate 
. President 

State: T X Distiict: " V ^ 

Disbursement For 
^ Primary General 

Other (specify) 

/Vmount of Each Disbursement this Period 

^ 10.OQ 

Full Name (Last, First, Middle In'rtiaQ 

Date of Disbursement 

1 13 Mailing Address 

Date of Disbursement 

1 13 
City . ^ 1 . State Zip Code 

k.^(\^ i X l k T̂ C 
/Vmount of Each Disbursement this Period 

Purpose of Di^ursernent . 

n 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Candidate Name 
n 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

Office Sought: V House 
Senate 
President 

State: District: %^ 

Disbursement For 

)K . Primary General 

Other (specify) 

/Vmount of Each Disbursement this Period 

tt 3 2 ^ / 

TOTAL This Period Oast page this line number only). 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE I OF X,Z_ 

17 18 19a 

20a 20b 20c 

19b 
21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or for commercial purposes, other than using the name and address of any polrtical commrttee to solicrt contiibutions from such commrttee. 

NAME OF COMMITTEE On FulQ 

i[?ERAmctiHmss 
Full Name (Last, Rrst. Middle InitiaQ 

A- pec 
Mailing Address 

State Zip Code /Vmount of Each Disbursement this Period 

Nl 
0) 

Purpose of Disbursement 

17 
00 Candidate Name Category/ 

Type 

m 
o 

Office Sought: ^ House 
Senate 
President 

State: T ^ Distiict: 

Disbursemerrt For 

^ Primary General 

Other (specrty) m 
o Full Name (Last, First. Middle InrtiaQ 

Date of Disbursement 

Mailing /Vddmss ^ 

< Crty State Zip Code 
/Vmount of Each Disbursement this Period 

Date of Disbursement 

Purpose of Disbursement 

Candidate Name 

Office Sought: >< House 
Senate 
President 

State: \ % Distiict: 

Category/ 
Type 

Disbursement For 
^ Primary General 

Other (specify) 

Full Name (t.ast. First. Middie InrtiaQ 

C. 

Mailing Adbress 

State Zip Code 

Purpose of Disbursement 

17 
Candidate Name Category/ 

Type 

Date of Disbursement 

Amount of Each Disbursement this Period 

Office Sought: ^ House 
Senate 
F'resident 

State: TX Distiict: %*\ 

Disbursement For 

X . Primary General 

Other (specify) 

SUBTOTAL of Dist}ursements This Page (optionaQ. 

TOTAL This Period Oast page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR UNE NUMBER: 
(check only one) 

PAGE'L'Z.OF '^'Z 

17 

20a 

18 

20b 

19a 

20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used t>y any person for the purpose of solicrting contributions 
or fbr commercial purposes, other than using the name and address of any polrtical commrttee to solicrt contributions friom such commrttee. 

N/VME OF COMMITTEE (In FulQ LARRY SMITH 
VETERANFORCONGRESS 

Full Name (Last. First. Middle InrtiaQ 
Date of Dist>ursement 

^ ( D e c / 3 Mailing Address 

Date of Dist>ursement 

^ ( D e c / 3 

City . , , \ JState Zip Code 
\|^^U."Voai./x TX /Vmount of Each Disbursement this Period 

Purpose of Disbursement 

'L\ 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Candidate Name 
'L\ 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

Office Sought: ^ House 
Senate 
President 

Disbursement For 

^ Primary General 

Qther (specrty) 

Full Name (Last, First, Middle InrtiaQ 

Date of Disbursement 

^ l 0 6 ^ 1 3 Mailing Address 

Date of Disbursement 

^ l 0 6 ^ 1 3 

State Zip Code 

TT 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 0 / Category/ 
Type 

Office Sought: ^ House 
Senate 
President 

State: T X District: Ir*^ 

Disbursement For 

5< Primary General 

Other (specify) 

Full Name (Last, First. Middle InrtiaQ 

Date of Disbursement 

S l D<£c 13 Mailing Address* 

Date of Disbursement 

S l D<£c 13 

Crty State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbunsement 

^ l 
Candidate Name Category/ 

Type # l 7 0 j . 3 S 
Office Sought: >c House 

Senate 
President 

State: T ^ District: 

Disbursement For 

Primary Generai 

Other (specify) 

SUBTOTAL of Dist}ursements This Page (optionaQ J^....I..,...f?....^...I?...r..^."^.. 

TOTAL This Period Oast page this line number only). 

FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE " L * ^ O F I t . 

17 18 19a 
20a 20b 20c 

19b 

21 

/Vny information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or fbr commercial purposes, other than using the name and address of any polrtical commrttee to solicrt contributions from such commrttee. 

NAME OF COMMITTEE On FulQ 
L A it ^ «> ivI t . ;i 

VETERANFORCONGRESS 
Full Name (Last. Rrst. Middle InrtiaQ 

Mailing Address 

City . State 

fT 
Zip Code 

Pun^ose of Disbursement 

00 Candidate Name Category/ 
Type 

Office Sought: >^ House 
Senate 
President 

State: District: 

Disbursement For 
F^'mary General 
Other (specrty) 

Full Name (Last, First. Middle InrtiaQ 

Date of Disbursement 

Mailing Address 

Date of Disbursement 

Crty State Zip Code 
C u - ^ TT /Vmount of Each Disbursement this Period 

Purpose of Disbursement 

17 
/ Category/ 

Type 

/Vmount of Each Disbursement this Period 

Candidate Name 
17 

/ Category/ 
Type 

/Vmount of Each Disbursement this Period 

Office Sought: ><House 
Senate 
President 

State: District: 

Disbursement For 
^ Primary General 

other (specify) 

/Vmount of Each Disbursement this Period 

Fuil Name (Last, First, Middle InrtiaQ 

C. C^€L>fe>/v Date of Disbursement 

V\ D&ci3 Mailing Address 

Date of Disbursement 

V\ D&ci3 
City 1 / y l State Zip Code 

u^Kee\ Tx 
Amount of Each Disbursement this Period 

Purpose of Disbursement 
l"7 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name 

l"7 
Category/ 

Type 

Amount of Each Disbursement this Period 

Date of Disbursement 

•3,\ 06CI1 , 

/Vmount of Each Disbursement this Period 

^ S D Z . 

Office Sougiit: House 
Senate 
President 

State: T ^ Distiict: ' i l 

Disbursement For 

^ Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). .^.....±..L..±.:.l^.l 
TOTAL This Period Oast page this line number only). 

FESANOia FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 7. Y OF 'ST. 

k 17 18 19a 

20a 20b 20c 

19b 
21 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political commrttee to solicrt contributions from such commrttee. 

NAME OF COMMITTEE On FulQ 

VE\"ERAmRCOHGRESS 
Full Name (Last. First, Middle InrtiaQ 

Date of Disbursement 

1 O ^ c 13 Mailing Address 

Date of Disbursement 

1 O ^ c 13 

City I K r * £ * ^ 2ip Code /Vmount of Each Disbursement this Period 

(lp Purpose of Disbursement 

n 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

00 Candidate Name 
r-i 

n 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Office Sought: 

State: 

X | House 
: Senate 
I President 

District: 

Disbursemerrt For 
P^ : Primary . ; General 

! Other (specrtyj 

Full Name (Last, First. Middle InrtiaQ 

Date of Disbursement 

Mailing Address 31 0£C 13 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: ^ House 
; Senate 
! President 

State: ' District: ' i ' ^ 

Disbursement For 
\ yc Primary i General 

I Other (specify) 

Amount of Each Disbursement this Period 

Full Name (Last. First. Middle InrtiaQ 

Date of Disbursement 

31 o e ^ 11) Mailing Address 

Date of Disbursement 

31 o e ^ 11) 
Crty . . State Zip Code 

y ic - \bMA. T X 
/Vmount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

/Vmount of Each Disbursement this Period 

Office Sought: X House 
Senate 

. President 
State: • ' ^ District: 

Disbursement For 
Primary General 
Other (specrty) 

/Vmount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optionaQ • :^ . .X: . .^ . . . .^ . . . . i . . . ^ . . .C?. 

TOTAL This Period Oast page this line number only). 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 

X l l 7 

20a 
18 
20b 

19a 
20c 

19b 
21 

/Vny information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or for commercial purposes, other than using the name and address of any polrtical committee to solicrt contrit}utions from such commrttee. 

NAME OF CXIMMITTEE On FulQ 

VETERANFORCONGRESS 
Fuil Name (Last, First, Middle InrtiaQ 

Mailing Address 

State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

'2-3 06rC/3 

/Vmount of Each Disbursement this Period 

Office Sought: 

State: 

X House 
Senate 
President 

Distiict: yA 

Disbursement For 

X : Primary General 

\ : other (specify) 

Full Name (L.ast. First, Middle InrtiaQ 

^ ^ ^ ^ i ^ y p ^ s $ 
/Vdoi Mailing /Vddress 

Date of Disbursement 

'Z7 O^C I I 

Crty 

irserne 
Tt 

State Zip Code /Vmount of Each Disbursement this Period 

F^rpose of Disbursernent < 

Candidate Name 

Office Sought: House 

Senate 

. President 

State: District: 1>*^ 

Category/ 
Type 

Disbursement For 

X Primary Generai 

Other (specif/j 

Full Name (Last, First, Middie InrtiaQ 

Mailing Address 

Date of Disbursement 

Crty State 

Tl 
Zip Code /Vmount of Each Disbursement this Period 

Purpose of Dfsbursement 

Candidate Name 

Office Sought: ^ House 
Senate 
President 

State: T ? Dist i ic t : ' iW 

f7 
Category/ 

Type 
# 'V7 / . 0S 

Disbursement For 

,5<C Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional) ^..i?...2>..!Zi.....^...^... 

TOTAL This Period Oast page this line number only). 

FESANOIS FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGEi. 6 OF^Z. 

K 17 18 19a 
20a 20b 20c 

19b 
21 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or for commercial purposes, other than using the name and address of any political commrttee to solicrt contributions from such commrttee. 

NAME OF (X)MMITTEE On FuiQ LARnS î;:; 
VETERANFORCONGRESS 

Full Name (Last, First. Middle InrtiaQ 
Date of Disbursement 

1% y'<^i\ Mailing /Vddress 

Date of Disbursement 

1% y'<^i\ 

City State Zip Code /Vmount of Each Disbursement this Period 

$ {'>o.oc? Purpose of Disbursement i 

1 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

$ {'>o.oc? 

Candidate Name 
1 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

$ {'>o.oc? 

Office Sought: X House 
Senate 

' President 
State: Distiict: ' i * / 

Disbursement For 

^ Primary • General 

. Other (specrty) 

/Vmount of Each Disbursement this Period 

$ {'>o.oc? 

Full Name (L^st. First. Middle InrtiaQ 

B- U*^rv^ 
Date of Disbursement 

s y^c1^ Mailing Address 

Date of Disbursement 

s y^c1^ 

Crty State Zip Code Amount of Each Disbursement this Period 

It 2,5*0.00 

Purpose of Disbursement 

i 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

It 2,5*0.00 
Candidate Name ^ 

i 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

It 2,5*0.00 
Office Sought: House 

Senate 

; President 

State: T i r District: 

Disbursement For 

^ Primary Generai 

Other (specify) 

Amount of Each Disbursement this Period 

It 2,5*0.00 

Full Name (Last. First, Middle In'rtiaQ 
Date of Disbursement 

11 ^ ? c r / 3 Mailing /Vddress 

Date of Disbursement 

11 ^ ? c r / 3 
Crty State Zip Code /Vmount of Each Disbursement this Period 

^17 S.oo 

Purpose of Disbursement 

/ 7 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

^17 S.oo 
Candidate Name 

/ 7 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

^17 S.oo 
Office Sought: House 

Senate 
President 

State: T ^ District: 

Disbursement For 

Primary General 

Other (specify) 

/Vmount of Each Disbursement this Period 

^17 S.oo 

SUBTOTAL of Disbursements This Page (optional). 
^ S"7S.OO 

TOTAL This Period Oast page this line number only). 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE ^ 7 OFIZ 

17 18 19a 

20a 20b 20c 

19b 

21 

fitny information copied from such Reports and Statements mety not be sold or used by any person for the purpose of solicrting contributions 
or for commercial purposes, other than using the name and address of any polrticai committee to solicrt contributions from such commrttee. 

NAME OF COMMITTEE On FulQ 
LARRTSMITH 
VETERANFORCONGRESS 

Full Name (Last, Rrst. Middie InrtiaQ 
Date of Disbursement 

7. s 7ooo \ 3 Mailing Address 

Date of Disbursement 

7. s 7ooo \ 3 

City State Zip Code /Vmount of Each Disbursement this Period 

^oo.oo 

Purpose of Disbursement 

/ 7 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

^oo.oo 
Candidate Name 

/ 7 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

^oo.oo 
Office Sought: / \ i House 

; Senate 
^ ; President 

State: ( V bistiict: 

Disbursement For 

^ \ Primary ; General 
1 Other (specrty) 

/Vmount of Each Disbursement this Period 

^oo.oo 

Full Name (L.ast, First. Middle InrtiaQ 

Date of Disbursement 

'L<\ /i/ou /3 Mailing Address 

Date of Disbursement 

'L<\ /i/ou /3 
Crty 1 State Zip Code /Vmount of Each Disbursement this Period 

% {,00 0^00 

F>urpose of Disbursement 

1 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

% {,00 0^00 
Candidate Name 

1 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

% {,00 0^00 
Office Sought: ^ \ House 

1 Senate 
1 I President 

State: T X District: 

Disbursement For 

j/C; Primary " ] General 
: J Other (specify) 

/Vmount of Each Disbursement this Period 

% {,00 0^00 

Full Name (Last. First. Middle In'rtiaQ 

-̂ Tc-c*-^ TW*t^ 
Date of Disbursement 

Mailing Address 

Date of Disbursement 

Crty State Zip Code /Vmount of Each Disbursement this Period 

Purpose of Disbursenient 

l"7 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Candidate Name 
l"7 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

oiffice Sought: 

State: T X 

House 
Senate 
President 

Distiict: 

Disbursement For 

X , . Primary Generai 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). ..i./.l̂ ..̂ .̂.-..?..! 
TOTAL TTiis Period Oast page this line number only). 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGEZS OF SZ. 

20a 

18 

20b 

19a 
20c 

19b 
21 

/Vny information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any politicat commrttee to solicrt contributions from such commrttee. 

NAME OF COMMITTEE On FulQ 

tffER/HVoRCONGRESS 
Full Name (Last, First. Middle InrtiaQ 

Date of Disbursement 

Mailing /Vddress 

Crty State Zip Code /Vmount of Each Disbursement this Period 

Purpose of Disbursement. ^ i 

17 
Candidate Name Category/ 

Type Z (>o 
Office Sought: X ^ House 

: Senate 
; President 

State: T ^ bistiict: 

Disbursement For 
i X : Primary General 
< : Other (specrty) 

Full Name (Last. First. Middle InrtiaQ 

B. FV Date of Disbursement 

Mailing Address / S 0 0 7 - / 3 

City ^ State Zip Code 

rt 
/Vmount of Each Disbursement this Period 

F^rpose of Disbursement 

1 - ? ^lOt?^2S 
Candidate Name Category/ 

Type 

^lOt?^2S 

Office Sought: X " House 
': Senate 
i President 

State: bistiict: 3*i 

Disbursement For 
' X * Primary General 

Other (specif^ 

Full Name (l-ast, First. Middle InrtiaQ 

Mailing /Vddress 

Date of Disbursement 

(4 o c"r iz 
Crty 

i i r 

state Zip Code 

TX 7^$*f^ 
/Vmount of Each Disbursement this Period 

Purpose of Disbursemer 

Candidate Name 

Office Sought: House 
Senate 

^ F'resident 
State: T X Distiict: " S * ^ 

I "7 
Category/ 

Type 
Disbursement For 

>(f Primary Generai 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). I.....£....f....£...61. 
TOTAL This Period Oast page this line number only). 

FE5AN018 FEC Schedule B (Fomi 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE "Z*? OF ' ^ l ^ 

X 17 18 19a 
20a 20b 20c 

19b 

21 

/Vny infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or for commercial purposes, other than using the name and address of any poiiticai commrttee to solicrt contiibutions from such commrttee. 

NAME OF COMMITTEE On FulQ 
LARRVSMi:.! 
VETERANFORCONGRESS 

Full Name (Last, Rrst. Middle InrtiaQ 

A- U/JAV-UVV 
Date of Disbursement 

IS / J O O / 3 Mailing Address 

Date of Disbursement 

IS / J O O / 3 

City /*> State Zip Code 

^ • o - o TX 
/Vmount of Each Disbursement this Period 

Purpose of Disbursement 

0 ^ ^ « ^•^ l iV-S I"? 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Candidate Name 
I"? 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

Office Sought: ! x j House 
\ Senate 
1 President 

State: T^^ bistiict: '^'i 

Disbursement For 

X i Primary ; General 
•— .j —1 

1 Other (specrty) 

/Vmount of Each Disbursement this Period 

Full Name (Last. First. Middle InrtiaQ 

Date of Disbursement 

Mailing Address 

Date of Disbursement 

Crty State Zip Ck>de /Vmount of Each Disbursement this Period 

Purpose of Disbursement 

n 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Candidate Name 
n 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

Office Sought: House 
1 1 Senate 
1 ,' President 

State: TX Distiict: "h^i 

Disbursement For 

j X ; Primary T ^ General 
1 Other (specify) 

/Vmount of Each Disbursement this Period 

Fuil Name (l-ast. First. Middle In'rtiaQ 

Date of Disbursement 

b & c 13 Mailing Address " 

Date of Disbursement 

b & c 13 

Crty 1 / l l State Zip Code /Vmount of Each Disbursement this Period 

Purpose of Disbursement . 

l"7 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Candidate Name ^ 
l"7 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

Office Sought: ^ House 
. Senate 
1 F'resident 

State: T X District: 

Disbursement For 

XT Primary General 

' Other (specify) 

/Vmount of Each Disbursement this Period 

TOTAL This Period Oast page this line number only). 

FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE Zo 0F'%X 

>< 17 18 19a 19b 
20a 20b 20c 21 

/Vny information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or for commercial purposes, other than using the name and address of any poiiticai commrttee to solicrt contiibutions from such commrttee. 

NAME OF COMMITTEE On FuiQ L A R A / : . i 
VETERANFORCONGRESS 

Full Name (Last. First. Middle InrtiaQ 

A. Q,,v^ i^jn^ Date of Disbursement 

h D6C / 3 Mailing Addres ^ . 

Date of Disbursement 

h D6C / 3 

City 1 O / - State Zip Code Amount of Each Disbursement this Period 

^ QOO.00 

Purpose of Disbursement ^ A i n. 1 D 

Category/ 
Type 

Amount of Each Disbursement this Period 

^ QOO.00 Candidate Name " ^ Category/ 
Type 

Amount of Each Disbursement this Period 

^ QOO.00 

Office Sought: x ! House 
' Senate 
I President 

State: T X bistiict: 1̂  *7 

Disbursement For 

X ; Primary • General 

1 Other (specify) 

Amount of Each Disbursement this Period 

^ QOO.00 

Full Name (Last. First. Middle InrtiaQ 

Date of Disbursement 

l"7 D ^ c 1 3 Mailing Address 

Date of Disbursement 

l"7 D ^ c 1 3 
Crty y., State Zip Code /Vmount of Each Disbursement this Period 

2^ 000 ,00 

Purpose of Disbuisement 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

2^ 000 ,00 
Candidate Name Category/ 

Type 

/Vmount of Each Disbursement this Period 

2^ 000 ,00 
Office Sought: ' X House 

Senate 
; President 

State: T X District: 1 * / 

Disbursement For 

X"; Primary ; General 
{ Other (specify) 

/Vmount of Each Disbursement this Period 

2^ 000 ,00 

Full Name (Last, First, Middle InrtiaQ 

Date of Disbursement 

\t refill, Mailing Address 

Date of Disbursement 

\t refill, 
CHy , 1 ,1 I t State Zip Code 

lW»u^lkiT^^ T ^ "7 65*/̂ ^ 
/Vmount of Each Disbursement this Period 

Purpose of DisburserKent 

1-7 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Candidate Name ^ 
1-7 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

Office Sought: )^ House 
Senate 

. President 
State: \X. District: 'V*^ 

Disbursement For 
j i^ Primary General 
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